(From the Government Headquarters Hospital, Guntur.)
The problem of beriberi has been investigated by different authors in different countries. Our apology for publishing our results is that this district is one of the most affected districts in the Madras Presidency and that we had ample opportunity of investigating more than a hundred cases during the year 1929-30.
We place before the readers the main conclusions in brief, so that they will be able to follow our line of argument. 9,360
At a glance at the table it would appear that there is a greater incidence of the disease amongst the Hindus, but taking _ the population into consideration, the relative incidence of the disease in the Hindu community is far less than in other communities. Rice is completely withheld. We had two cases in which the symptoms recurred on putting the patient on a rice diet, but recovery soon followed by cutting off the rice and putting the patient back on to milk and bread. When patients are discharged from the hospital we always advise them not to take rice for at least three months. 3. Medicine.?Tonics:
(1) Strychnine, (2) Iron, (3) Arsenic, is given in these cases not by the mouth but by injections in the form of salvarsan or myosalvarsan. On looking at Graph 2 we find that an attack of beriberi is precipitated by the onset of the rains; it is extremely likely that the organism, whatever it is, is lying dormant during the hot weather, and multiplies with the onset of the rains*. Our contention is that the organism is lying dormant in the endemic area.
In this connection it is interesting to note that we had two cases of beriberi developing inside the hospital, both of them having their beds near beriberi patients.
For some time we were puzzled to find that beriberi patients rapidly improve 011 the administration of two or three injections of salvarsan.
The Wassermann reaction is negative in all the cases investigated.
These 
